LOUISIANA BOARD OF ETHICS
e Post Office Box 4368
WHRATIZ P o Baton Rouge, Louisiana 70821

H 4 . I
FAVEE IR PEC S

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

X ORIGINAL REPORT
] AMENDED REPORT TH1s REPORT COVERS CALENDAR YEAR: J0 /20

E] 1 CURRENTLY HOLD AN OFFICE THAT WOULD REQUIRE ME TO FILE A TIER 3 PERSONAL FINANCIAL DISCLOSURE STATEMENT. AS
SUCH, | HAVE COMPLETED SCHEDULE E.

NAME OF FILER (priv ruLL vam) Lz ﬁé’? & ds ﬂ/ /QA—'/{ & / é:;/ Lo 7{ 29)

ADDRESS 2l AZOK P22
CITY, STATE, ZIp AR 9, 2] LA 208580

NAME OF SPOUSE (PRINT FULL NAM1) /gﬁ.l-'z'/ﬁ'
SPOUSE’S OCCUPATION RNl A A
PRINCIPAL BUSINESS ADDRESS AP

NAME OF BOARD /COMMISSION (vo ssmrrvismions) £ 00t iospd %P /,f%#fﬂ/ &
DATE OF APPOINTMENT: IBNvARY. L, 2o/
DATE APPOINTMENT EXPIRES: _J' £ 4s 1 A%__%_ﬂé_/?

CHECK ONE:

%] Neither I, nor any member of my imritediate family, has a personal or financial interest in any entity, contract, or
business, or a personal or financial relationship, that in any way poeses a conflict of interest, which would affect the
impartial performance of my duties.

(3 I have attached a statement deseribing any conflicts, and actions I am taking to resolve or avoid the conflicts.

CHECK ALL THAT APPLY:
I'have filed my STATE INCOME TAX RETURN for the previous year.
I have filed for an extension of my STATE INCOME TAX RETURN for the previous year.
L} T have filed my FEDERAL INCOME TAX RETURN for the previous year.
A I have filed for an extension of my FEDERAL INCOME TAX RETURN for the previous year.

NOTE: La. R.S.42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement,

CERTIFICATION OF ACCURACY

| do hereby certify that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge and belief.

WA

SIGNATURE OF FILER

Revised January 2011 Form 417 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821,

SCHEDULE A: EMPLOYMENT INFORMATION

MFILER [SPOUSE COFuLL-TIME [ PART-TIME

NAME OF EMPLOYER® o 7 Rod,

JOB TITLE:
JOB DESCRIPTION:

rem—

OFLErR JSpoyse CFULL-TiME [ PART-TIME

NAME oF EMPLOYER:

JOB TITLE; by SP ;P

OB DESCRIFTION:

OFmer CSrouse OFuLL-Time [J PART-TIME

NAME OF EMPLOYER:

JOB TITLE;
JOR DESCRIPTION:

FILEr  COSpousk CIFULL-TIME [ PART-TIME

NAME OF EMPLOYER:

JOB TITLE:
JoB DESCRIPTION:

You are required to disclose on SCHEDULE A employmaent information ralated to hoth you and your spause.
*  List the nama of the emplayer; the title of tha position; a brief description of the job; and disclosure as to whether the position |e
full-time or part-time.

Revised January 2011 Farm 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: income FROM TME STATE, POLITICAL SUBDIVISIONS, AND/OR GAMING INTERESTS

BFILER [Srouse  [JBUSINESS (WHERE: AMDUNT OF INTEREST EXCEEDS 10%)
TYPE OF INCOME: [JSTATE [IPOLITICAL SUBDIVISION [ GAMING INTEREST

NAME OF BUSINESS (ir APPLICABLE): A7

NAME OF INCOME SOURCE: 20
ADDRESS: Y
CITY, STATE, Zip; LA

AMOUNT OF INCOME (sxact I)OLLARA‘MUUNT]: $ 2 /0

LIFILER  KISrouse [IBUSINESS {WHERE AMOUNT OF INTEREST EXCEERS 10%)
TyYPE OF INCOME: (ISTATE [JPOLITICAL SUBDIVISION [} GAMING INTEREST

NAME OF BUSINESS (17 ApPLICABLE): 220

NAME OF INCOME SOURCE: W
ADDRESS: AV
CITY, STATE, Zip: AN

AMOUNT OF INCOME (Bxact borLAr amounT): § W ﬂ

UFiLer OSrouse  CIBUSINESS (WHIRE AMOUNT OF INTEREST FXCEEDS 10%)

TYPE OF INCOME: [1STATE [IPOLITICAL SUBDIVISION ] GAMING INTEREST

NAME OF BUSINESS (IF APPLICABLE):

NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIp:

AMOUNT OF INCOME (rxacT posar amount): $

UFuer  [ISeouse  CIBUSINESS [WHERR AMOUNT OF INTEREST EXCRRDS 10%)
Type oF INncome: CISTATE LIPOLITICAL SUBDIVISION [ (GAMING [INTEREST

NAME OF BUSINESS (1 appricABLE):
NAME OF INCOME S0URCE:
ADDRESS:
CITY, STATE, ZIP:

AMOUNT OF INCOME {EXACT DOLLAR AMOUNT): $

* You are required to camplete SCHEDULE B if you or your spouse received Income from the State, any political subdivision, and/or a gaming
interest OR If a business in which you or your spouse owns an interest which exceeds 10% (either Individually or collectively) received
income from the aforementioned sources,

* The definitions for (and examples of) pofitical subitlivision, gaming interest, and business are found In the Instructions Section of this form,

Revised January 2011 Ferm 417 www.ethics.state.Ja.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

JAFER OSpoust  Cieoty
AMOUNT OF INTEREST (AMOUNT FXCEEDS 10%): /00

L0 %
NAME OF BUSINESS: Lo 7m0, Tedop dpasp LR

ADDRESS: LD HBpe 234

CITY, STATE, Zip: WL LY LrRaA 24520
BUSINESS DESCRIPTION: Aobte o Lnmaosny
NATURE OF ASSOCIATION: LBo ?F/f Phesio/or ;1/ VAP 7

[_D FILER [JSrouse  [CJeotw

AMOUNT OF INTEREST [AMOUNT RXCREDS in%): %

NAME OF BUSINESS:
ADDRESS:
CITY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATIIRE OF ASSOCIATION:

OFLer  CISPouse  [eotn
AMOUNT OF INTEREST {AMOUNT ExcREDs 10%]):
NAME OF BUSINESS:
ADDRESS:
Crty, STATE, Ztp:
BUSINESS DESCRIPTION:
NATURE OF ASSOCIATION:

%

CIFLer  COSpouse eotw

AMOUNT OF INTEREST {AMOUNT rxCREDS 10%): %NAME OF BUSINESS:

ADDRESS;
CITY, STATE, ZIP:
BUSINESS DESCRIPTION;
NATURE OF ASSOCIATION:

* You are required to complete SCHEDULE C i You of your spouse is a directar, officer, owner, partner, member, or trustee of a business OR
if you or your spouse (elther indivicually or collectively) owns an Interest In a business which exceeds 10%. ‘

* "BusiNess” means any corporation, partnership, sole proprietorshlp, firm, enterprise, franchise, association, business, otganization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised January 2011 Form 417 www.ethics.state.la.us



. LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE D: PoOSITIONS — NONPROFIT

CIFER  PSPOUSE

NAME OF ORGANIZATION: Vit AV 4 LA emind FRA S 4,2& o2 e,

ADDRESS: Ll Byy S89>0
CITY, STATE, ZiP: ____LBRH gty , ZopiAilnr S0
NATURE OF ASSOCIATION: Sev Ry '

DESCRIPTION OF ORGANIZATION: T Edveq IPGE) AL Cetbizsit, A MM&;’Q
LA o Lecpte 09  Gu - Loyt did g docnl

Aeees 7o A o yepie A’a@gﬂﬁ 22 fek Jolemrao AAXs.

CIFILER  OJSpousE
NAME OF ORGANIZATION:
ADDRESS:
CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

CIFILER  OSpousk
NAME OF ORGANIZATION:
ADDRESS:
CITY, STATE, ZIp:
NATURE OF ASSOCIATION!
DESCRIPTION OF ORGANIZATION:

OFer  [OSPoOUSE
NAME OF ORGANIZATION:
ADDRESS:
CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

*You are required to complete SCHEDULE D if you or your spouse Is a director or officer of a nonprofit agency.

Revised Junuary 2011 Form 417 www.ethics.statela.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE E: OTHER OFFICES/POSITIONS HELD

NAME or OFFICE/POSITION:

AR
NAME OF OFFICE/POSITION: A
NAME OF OFFICE/POSITION: AF
NAME OF OFFICE/POSITION: oy
NAME OF OFFICE/POSTTION: NMA
NAME OF OFFICE/ POSITION: V24
NAME OF OFFICE/POSITION: il il
NAME OF OFFICE/POSITION: YA

*You are required to complete SCHEDULE E i
diselosure statement under Section 1124.3,

you hold any other office or position which would require you to file a personal financial

* “PuBLIt OFFICE” MEANS any state, parish, munlcipal, ward, district, or other office or pusition that is filled by election of the voters.

Revised January 2011
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¢ ‘ LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE F: CONTRIBUTIONS (MADE WITHIN ONE YEAR OF EMPLOYMENT- IN EXCESS OF $1,000)

DATE 0F EMPLOYMENT:
SALARY: $ 2.0,

CANDIDATE NAME: _ £0/PRAIPR &4?/%6- Towe/ BE
AMOUNT OF CONTRIBUTION AND/OR LOAN: $_/00/) .CL00,44

DATE OF EMPLOYMENT:
SALARY: $__ 0.4

CANDIDATE NAME: _£% oS C’Jﬂﬁré_s /b’aa;;fo.ﬁ:ﬂ
AMOUNT OF CONTRIBUTION AND/OR LOAN: $/5B2A%. S 000, 00

DATE OF EMPLOYMENT:
SALARY: §
CANDIDATE NAME:
AmOUNT OF CONTRIBUTION AND/OR LOAN: §
DATE OF EMPLOYMENT:
SALARY: §
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: §
DATE OF EMPLOYMENT:
SALARY: $

CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $

* You are required to complete SCHEDULE F if you are directly employed by a statewide elected official to serve as an agency head AND you
matde a contribution in cxcess of $1,000 to the campalgn of the officlal who employed you,

* You are only required to disclose contributions or loans made within one year of amployment of appointmeant. )

* "CaNDIDATE” MEANS @ person who seeks nomination or election to public office, except the office of president or vice president of the United
States, presidential elector, delegate to a political party convention, United States sanatar, United States congressman, or pofitical party office,

*“PuBlic OrfIcE” MEANS any state, parish, murilcipal, ward, district, or other office or position that is filled by election of the voters, except the
president ar vice president of the United States, presidential elector, delegate to the political party cohvention, U.S. Senator, U.S,
Congressman, or a political party office,

* "CONTRIRUTION” MEANS 2 glft, cohveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a dabt, made
for the purperte of supporting, opposing, or otherwise influencing the nomination or election of 3 person to public office, whether made before
ar after the election,

* "Loan" mEeans a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the purpose
of supporting, opposing, or atherwisa Influencing the nomination for election, or election, of any person to pubfic office.
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